MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

"

Registration District No. M_Q-_-_-___Primnry Registration District No. ________________Registrar's No. _-j_-____--_-___-

=62-045490

STATE FILE NUMBER

ON THIS STUB AMENDED " -4 _
- PLACE OF DEATH E 2. USUAL RESIDENCE {Wheare deceasad lived. [f institution: Residance before
COUNTY . STATE b. COUNTY dmissl
‘ V§ 300 (] o. Ge ntry ) Mo G’entrv admission)
Rev. 4/59 % b. cnRv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < c(x)rRY Inside Limits
' g own  King Cilty 31 yrs own King City Yo QY Mo O
]‘5' 3 g 0 e, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESS
2 prd INSTITUTION Yo No[d Yeo O No
0337 2o :
3 ’ a. ‘P;IAME OF DE)CEASED First Middle Last A, Dél\'IE Month Day Year
ype or print F
2 David K. Jameson A peg 26 1962
O 5. SEX 4. COLOR OR RACE 7. Married [] Never Married m 8. DATE OF BIRTH 9. AGE {last birthday) :UNhDER lDYE.AR |F UNDER 24 HR
Widowed [ Divorced [ onths ays Hours Min.
P Male White 10/1/76 | 86 Yrg.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stats or country) | 12. CITIZEN OFf WHAT COUNTRY
& w duging moyt of working life, even if retired} pu .
Y FErRet Selfé emploved Gentry County,Mo, U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
et
; 2 Hiram R. Jameson Elizabeth Fore Jamesonl| None
8 z o 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SFCURITY NG 17. INFORMANT Address
R { no, or unknown) [ {If yes, give war or dates of service
9976 Xl 0 | Hiram Jameson Eing City, Mo.,
o | 18. CAUSE OF DEATH (Enter only ons cause per lina INTERVAL BETWEEN
10 < Z ART | DEATH WAS CAUSED BY: : Z Z z $ 2 ONSET AND DFATH
a s z IMMEDIATE CAUSE {a) ﬂg WM’“E(/ Ay Pl g,
11 &) o N W& i Ly T v
2 2 Q = M"'ZE ee e Oteerm ? /
12 = |uj [} Condition, if any, DUE TO (b)
.-3 » B which gave rise to |74 il
= |2 above cavie (4),
13 E = stating the under-
~ t — Q lying causa last. DUE TO {c} - ]
————-—% z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. ¥ deceased was female was
g ' diseasa condition given in PART | (a) there a pregnancy in last 90 days.
g g [ O Yes I O Ne O Unknown
= fr C—— -
1%, WAS AUTOPSY 20a. ACCIDENT  SUIQIBE HOMICIDE 20b. DESCRHBE H. INJYRY GCC D. {Epter nature of injurg-in PART | or RT 11 of. 8.)
= & PERFORMED? _ | .- g ] m] 2R “ﬂLM Yo %-cc,%
a o YES ] NO T -
4 o : ‘/: it
> g I TIME OF — Houl — Month, Day, Yoar
= * o INJUI am. ; . .
x 9 N R LY Mg Cily * Henta, Mo
Z o 20d. INJURY OCCURRED 208, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, rowry R Loc,mour county & 7 STATE
of WHILE AT WORK farm, factary, street, office bidg., etc.)
-4 > NOT WHILE AT WORK IV W
O e o - i 2 -
S o E é 4 anended the decessed from. W")L him =
@ ; o) Death occurred at. m on the date stat ve, and to the best of my knowledge, from the causes stated. '~~,\
[T ] = .
[T 8 w G g Degspe or titl DDRESS 73, DATE SIGNED
=2 o g O )
> | |5 = . S A2)- by
Z | 5. BURIHT. CREMATION, | 23b. DATE V4 23c. NAME OF CEMETERY OR CREMATORY LOCAI’ION {Cigd, 1 T counfy] (State)
d 9 REMOVAL [Specify)
2 z| Burlal Dec.28,62 | King City KmHu,}m#_ﬁi_
= <« APDRESS 25. DATE RECD. 8Y LOCAL REG. 2 RE ISTR ‘S SIGNHTURE
] ) £
Bl s /V bdyord |—2-43 W. [Dae
™~

(an(-\sed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer fNo.

working under my personal supervision.
Student : Signed /@M

Signature of Student Embalmer . |
549 77 .

Lucensed Em_balmer No

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a-STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.




